HARNETT COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEA SECTION, PO BOX 09, LIL 3TON, NC 893-7547
Al 'CATION FOR IMPROVEMENT P I[IT
DATE__3 /23 /7S~
NAME #/fve (larence éu,/esl,JF- TELEPHONE No. (7/0) 332-/527

ADDRESS (current)_/002-8 lest tfebster Drive —[)c//m, AC. 2A533Y

PROPERTY OWNER_MLlLe Clarence Surles, Jr

SUBDIVISION NAME LOT NO.
, :73395
PROPERTY ADDRESS A Cruss Apac! Bunnleve! A/.C._ STATE ROAD NO. 202 &

DO YOU HAVE A LEGAL DEED TO THIS PROPERTY? YES / IF NO
PLEASE SHOW A PURCHASE AGREEMENT OR AUTHORIZATION OF AUTHORITY
IF No EXPLAIN
DIRECTIONS #S- 30/ S0yt 6 SK 2026 dfhich lead's i

Ayt Ergss Lppd SP-202& g)a- d/’;mnma{e,;q Z- More b
Pﬁ%émé’{ Socated 00 He /(’/(Jﬁf Hand side &/ MzéﬂiﬂL—

7
SIZE OF LOT OR TRACT__ /. 4.3 /{cres Y00.09 x 233, 9%

1. Type of dwelling AMpbsite Home Basement with plumbing_ A© :
2. Number of Bedrooms 2 Garage No )
3. Dishwasher Ao

4. Garbage Disposal NO

WATER SUPPLY - PRIVATE WELL COMMUNITY SYSTEM COUNTY il

A plot plan must be attached to this application showing: 1)Setting
of dwelling, 2) Desired placement of septic tank system and 3) well
placement. A copy of the deed must also be attached.

takes at exac ocation of ellj a at eac
of lot.

An on site inspection must be made, which consists of a soil
evaluation.

A zoning permit must be obtained from the Planning Department
before an improvement permit can be issued by this department.

Lo 1

This certifies that all the above information is correct to the i
best of my knowledge and any false information will result in the
denial of permit. Once the permit is issued, the permit is good

for a period of 5 years. ermit i ject vocation

site plans or the intended use change.
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—
I

Signature of Owne:_4éj1zQ;JZ&AzdaLAéiﬁiﬁza;jﬂﬁ__
' t ONLY.

Revised (3-93) or Authorized Agen
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Existing
Dwelling

Sam Williams

D.B. 398, Pg.I7
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